abridged.)
The principal objects Dr. Corbin has in view, are to offer a few comments upon certain forms of erysipelas which appear to deserve especial attention; to describe the state of the gastro-intestinal mucous membrane, in a certain number of persons who died of the disease; and also to adduce some examples in which erysipelas exerted a remarkable influence over other concomitant maladies.
Phlegmonous erysipelas is frequently complicated with gangrene, but the latter condition arises in different ways.
Mortification of the skin is generally consecutive to destruction of the subcutaneous cellular tissue: and in this case we can detect, before gangrene takes place, some signs of fluctuation; and, if the disease be abandoned to its course, ulceration occurs, and shreds of the cellular tissue, mingled with pus, are discharged; the external integuments are destroyed, and the muscles or aponeuroses are laid bare. In such in- 
